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1. Peripheral Facial Paralysis. —This case is of interest, as it is rare 
for a tumor occupying the lateral part of the bulb to give rise to the 
syndrome of peripheral facial palsy only; also because of the origin 
and nature of the tumor. The palsy was of thirteen years’ duration; 
there was no involvement of sensation ; it was of peripheral type, with 
marked R. D. For a term of five years it was stationary and no other 
nerve was involved. Autopsy showed broncho-pneumonia as the cause 
of death. A globular tumor was found on the left side, situated be¬ 
tween the bulb and the cerebellum, so disposed as to involve only the 
7th, leaving the other cranial nerves and the pyramid quite uninvolved. 
(1) The tumor was found to be an encapsulated fibro-sarcoma; (2) the 
facial nerve-fibers showed a marked atrophy and degeneration; (3) Gas¬ 
serian ganglion of the left side contained a greater number of pigmented 
ganglion cells with chromatolysis than on the right side; (4) the small 
branches of the facial, orbicularis, zygomatic major, orbicularis oris, chin 
muscles were affected; (5) the bulb showed no alteration, except sim¬ 
ple atrophy of the cells of the 7th nucleus. The diagnosis was not pos¬ 
sible during life, as the whole syndrome was precisely that of ordinary 
facial palsy. The classification made by the authors is that of a neuro- 
fibro-sarcomatosis as described by Cestan, limited, however, to one nerve 
root, sparing all other tissues, so that this palsy of thirteen years’ dura¬ 
tion presented no other symptom which could aid in localization. 

2. Therapeutic Notes on Veronal in the Insane. —The result of care¬ 
ful observation on twenty cases is given. The cases were not picked 
cases, but were mostly those of old men and women. The drug was given in 
cachets with a hot drink, or in suspension in milk or water, or even mixed 
with the food. Melancholia. —Its action was quite remarkable. In doses 
of 0.3 to 0.5 it was superior to all other hypnotics. Sleep ensued in one or 
two hours, and was usually calm and sufficiently long. In spite of long con¬ 
tinuance. there was no habituation. In addition to the excellent hypnotic 
effect it produced a diminution in the agitation and anxiety, but was 
without influence on the delirium or depression. Dementia Prcccox- —It was 
usually as satisfactory here, except in one catatonic case. Paresis. —Here the 
action was less satisfactory, inferior to the bromides and prolonged baths. 
Sleep came on only after four or five hours and was of short duration. 
Conclusions. —In melancholia and agitated dementia veronal is an ex 
cellent hypnotic. Sleep comes on usually in from one to two hours and 
lasts several hours. Its action is more marked after several days’ usage. 
There is no habituation, and it does not lose its good effect easily. The 
dose is from 0.3 to 1.0, never above the latter mark. It exerts as well a 
decided calmative influence in this class of psychoses. Its action in general 
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paralysis (agitated and hallucinatory forms) is not satisfactory". Sleep 
comes slowly, is irregular, of short duration. In depressed and simple de¬ 
mented forms of paresis the authors have not had sufficient experience. 
Even in doses of i.o they never found disagreeable symptoms 
which could be attributed to the drug. There was no modification of the 
pulse, no alteration of cardiac murmurs; old people, even those with 
cardiac lesion, bore the drug well. Albuminuria was never observed. 
In only one case out of forty was there a marked intolerance. The 
drug was often given for long periods night after night. They regard 
is as the most serviceable of hypnotics. 

3. Sclerotic Atrophy of Left Hemisphere. —On account of the re¬ 
markable accuracy in observation extending over years and including the 
parents, as well as the very careful autopsy, study of this case is of 
interest. The points are the first convulsions at six months in an infant 
supposedly normal, followed by a transitory hemiparesis (right). At ten 
months a second period of illness occurred with similar convulsions and 
paresis, with respite until the fourteenth month. After this convulsions 
every six months until the second year. After about the seventh year 
the fits became more frequent, and finally, at about eight years occurred 
daily. Intelligence diminished, and finally dementia ensued. The char¬ 
acter upon admittance (eight years and four weeks) was noticeably ex¬ 
pansive, but became more and more suspicious, irritable and violent.. The 
authors note that the ability to calculate and write disappeared before 
that of reading, which also finally went. 

Autopsy showed generalized tuberculosis of both lungs and the kid¬ 
neys. Skull: Persistence of the sutures, great thickening of the bones, 
left side. Encephalon marked difference in weight of the two hemis¬ 
pheres, the left 200.0 less. General atrophy left cerebrum, convolutions 
pale, indurated, thinner; atrophy most marked over the frontal and occipi¬ 
tal lobes. Also on the left side the optic nerve, the optic radiation, the 
mammillary body, the cerebral peduncle, the corpus striatum and the thala¬ 
mus were all diminished in volume. Besides, the left hemisphere pre¬ 
sented a chronic meningitis. The cerebellum was also smaller. Changes 
in the right brain were of small moment. There was a partial epilepsy 
of hemiplegic type due to the sclerotic atrophy and the chronic menin¬ 
gitis of the left hemisphere. The thickening of the skull on the left 
side was a sort of compensatory process following atrophy of the left 
hemisphere. There was dilatation of the left lateral ventricle without 
increase of fluid. The authors conclude that the hemiplegic type of epi¬ 
lepsy with meningo-encephalitis or with chronic meningitis is in every 
way similar to that form of epilepsy which terminates in dementia. 

Wolfstein (Cincinnati). 
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1. Fifty Years in Psychiatry. —The address delivered by the author 
at a dinner given to him by his friends on the occasion of the fiftieth 



